OBJECTIVE: Static slings have long been used in the rehabilitation of the paralyzed face. Acellular human cadaveric dermis (AlloDerm) has been used as a static sling material, and its biomechanical and histologic properties have been investigated by our institution. The objectives of this study are: 1) To apply the results of basic science research to the clinical use of an allograft (AlloDerm) static sling in facial paralysis. 2) To understand the long-term expectations and outcomes in the use of AlloDerm in rehabilitating the paralyzed face. 3) To explore the use of AlloDerm slings in irradiated patients and patients undergoing radiation therapy. METHOD: A retrospective review was conducted of patients having undergone static sling facial paralysis rehabilitation with acellular human dermis (AlloDerm). Previous basic science research on the tensile strength and tissue ingrowth properties of AlloDerm had been performed at our institution and guided our clinical application of this allograft. Preoperative and postoperative radiation use and complications were examined. Long-term outcomes of facial suspension were assessed. RESULTS: Thirteen patients have undergone placement of AlloDerm slings. Follow-up was 1 to 38 months. Four patients have had long-term follow-up greater than one year, and continue to have excellent results, with retained oral commissure symmetry. One patient with bilateral facial paralysis underwent lower lip sling with AlloDerm as an adjunct procedure to correct eversion and achieving oral incompetence. No foreign body reactions, infections, or implant extrusions have been observed. AlloDerm was used in four patients who had been previously irradiated in the parotid bed. No differences in wound healing or complications were observed in these patients. Most patients underwent a various combination of goldweight implant, tarsal strip and endoscopic browlift procedures in conjunction with sling placement. CONCLUSION: AlloDerm is a suitable static sling material, even in irradiated patients. Preimplantation stretching reduces the incidence of postoperative suspension failure. Long-term outcomes are excellent and similar to short-term outcomes. Additionally, only a single one-centimeter incision was required with the closed-repair system versus several incisions using traditional methods. CONCLUSION: Closed reduction and external fixation with a Steinmann pin of ZMC fractures provides adequate reduction. This surgical technique results in good bony alignment and aesthetics, as measured by post-operative CT scans and patient questionnaires. Our study supports this system in the repair of trimalar fractures as it requires significantly less operating time, a small incision, and excellent patient outcomes.
Treatment of Zygomatic Complex Fractures with Steinmann Pins

Ultrasound Monitoring of Buried Gracilis Free Flaps
Douglas Henstrom, MD (presenter); Kalpesh Vakharia, MSc, MD; Robin Lindsay, MD; Mack Cheney, MD; Tessa Hadlock, MD OBJECTIVE: Gracilis muscle free tissue transfer is an effective method of smile rehabilitation for facial paralysis. The free flap is buried under a thick skin flap, making postoperative flap monitoring a challenge. We sought to compare bedside Doppler auscultation and physical examination (current standards) with color Doppler ultrasound for monitoring of the buried gracilis free flap.
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